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D#1 stated he was w/b on Cornhusker when the vehicle in front of him abruptly began to slow/stop.  D#1 stated he began to slow/stop at which time the back
of his vehicle was struck by the front of V#2.  D#2 stated he was w/b on Cornhusker behind V#1.  D#2 stated V#1 then began to suddenly slow/stop at which
time he began slow/stop.  D#2 stated the front of his vehicle then struck the back of V#1.
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